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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 
tjotal Number of Pages in This Submission: 7 



ENCLOSURES 



(Check all that apply) 



;3 Fee Transmittal Form 
£3 Fee Attached 

J] Amendment/Reply 

□ After Final 

O Affidavits/declaration(s) 

Extension of Time Request 
Express Abandonment Request 

Information Disclosure Statement 
; ] Certified Copy of Priority Documents) 

J] Response to Missing Parts/Incomplete 
Application 

□ Response to Missing Paris under 37 
CFR 152 or 1.53 



□ Drawing(s} 

□ Licenslng-related Papers 

□ Petition 

□ Petition to Convert to a Provisional 
AppBcation 

□ Power of Attorney, Revocation 
Change of correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD, Number of CD(s) 



□ After Allowance Communication to Group 

□ Appeal Communication to Board of Appeals 
and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

□ Proprietary Information 

□ Status Letter 

□ Other Enclo3ure{s) (please Identify below): 



Remarks: 
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Bambi Faivre Walters 



Sgnatura , 
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CERTIFICATE OF TRANSMISSION / MAILING 
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hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
ervice with sufficient postage as first class mail in an envelope addressed to: Commissioner For Patents, PO Box 1450, Alexandria, 
A 22313-1450 on the date shown below. , 
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Maureen M. Pettine | Date \ 0S~ 
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RECEIVED 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICEpSNTRAL fAX CENTER 

2005 

In re application of: Linda Ann Roberts Group Art Unit: 2665 

Application No.: 09/855,804 Examiner: Jason E. Mattis 

Filed: May 16, 2001 

Title: "Priority Caller Alert" 



VIA FACSIMILE 571-273-8300 

Attn: Examiner Jason E. Mattis 



37 C.F.R. § 1.8 CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office on: 0 i ?//5r/>^ O! 3'5~ (date of transmission). 

Maureen M. Pettine 
Narne^pfPer^i^axjgg TJ ^g Pap er 



y Signature 

Date of Transmission 



INFORMATION DISCLOSURE STATEMENT 

Pursuant to 37 CFR §§ 1 .56, 1 .97, and 1 .98, the attention of the Patent and Trademark 
Office is hereby directed to the references listed on the attached Form PTO 1449 (page 1). 

This Information Disclosure Statement is being submitted after the mailing of a first 
Office Action in this application and therefore, a certification fee is believed to be required 
(37 CFR § 1.97(b)(3)). 



09/M/2005 HfiHKEDl 00000014 09655804 
01 rt:1606 180 -°° 



PAGE 2/5 * RCVD AT 9/1 V2 00 5 3:54:11 PM (Eastern Daylight Time] • SVR:USPTO-EFXRF-6/24 • DNIS:2738300 ' CSID:7572535729 • DURATION (mm-ss):02-44 



BEST AVAILABLE COPY 



15 2005 3:55PM 



WALTERS 



7572535729 



It is respectfully requested that the references listed on the attached forms be 
expressly considered by the Examiner and be made of record in the application and appear 
among the "References Cited" on any patent to issue therefrom. 



Respectfully submitted, 



Bambi F. Walters 
Attorney for Applicants 
Registration No. 45,197 
P. O. Box 5743 
Williamsburg, VA 23 1 88 
, Telephone: 757.253.5729 

Date: HltZl OS 
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FEE TRANSMITTAL 
for FY 2005 



□ Appficant claims small ertfiy status. See 37 CFR 1 -27 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



ArtUnH 



Attorney Docket No. 



09/855,804 



May 16, 2001 



Linda Ann Roberts 



Jason E. Mattis 



2665 



BS00337 



TOTAL AMOUNT OF PAYMENT | $18jLfiQ 



IETHOD OF PAYMENT (check all that apply) 

Check S Credit Card □ Money Order □ None □ Other 
Deposit Account Deposit Account No, 19-2167 



Deposit Account Name: 



i Director H authorized to: (check all that apply) 
I Charge fee(s) Indicated below 

I Charge any additional fee(s) or underpayments of fee(s) under 37 CFR 1 .16 and 1.17 



□ Charge fee(s) indicated below, except for the filing fee 
Credit any overpayments 



FEE CALCULATION 



BASIC FUNG, SEARCH, AND EXAMINATION FEES 







RUNG FEES 




SEARCH FEES 




EXAMINATION FEES 


itility 


Fee($) 
300 


Small Entity Ftt 
150 


Fee($} 
500 


Small Entity Fee 

(21 

250 


Fee($) 
200 


Small Entity Fee 
100 


i 

Resign 


200 


100 


100 


50 


130 


65 


jlant 


200 


100 


300 


190 


150 


60 


jelssue 


300 


150 


500 


250 


600 


300 


irovistonat 


200 


100 


0 


0 


0 


0 



Fee? Pafclfj) 



EXCESS CLAIM FEES 

\ Description 



daim over 20 (including Reissues) 
|ach independent claim over 3 (Including Reissues] 
{ultlpte dependent claims 

jbtal Claims Extra Claims 
- 20 or HP = 



Fee($) 

50 

200 

360 



Small Enty Fee {$) 

25 

100 

180 



x 



Fee Paid fS) 



Multiple Dependent Claims 
Fee($} Fee Paid ($} 



I !p=hlgfrest number of independent datms paid for, If greater than 3. 



tctep-.Clfiirns 



Extra Claims 



-3orHP = 



FeefS) 
x 



Fee Paid m 



I |p=hlghest number of independent claims paid for, tf greater than 3 

I APPLICATION SIZE FEE 
the specification and drawings exceed 100 sheets of paper {excluding etectrorricaly fifed sequence or computer Estlngs under 37 CFR 1.52(e)). the appifcafion size fee due is $250.00 
125 tor smat) entity) for each additional 50 sheets or fraction thereot See 35 US.C. 41(a}{1)(6) and 37 CFR 1,1 5(s), 

tM Sheets frtf? Sheets, Fee (8) Fee Paid (to 

•100= /50 (round up) x . = 

OTHER FEE(S) Fee Paid ($) 



in-English Specification, $130 fee (no small entity discount) 
;mer (e.g., late filing surcharge): Supplemental JPS Fee 



180.00 



IfTTED BY: 



Complete (tf a ppllcabte 



ne (PrintfType) 



Bambi F. Waiter* 



Rogistrstioii No. 
(Attomoy/Aqont) 



45,197 



Telephone: 



(757)253-5729 



nature 



Date 



OS 
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FEE TRANSMITTAL 
for FY 2005 

□ Appfccart ctelms small entity status. See 37 CFR1-27 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09^55,604 



May 16, 2001 



Linda Ann Roberts 



Jason E. Mattis 



2665 



BS00337 



TOTAL AMOUNT OF PAYMENT | $160.00 



METHOD OF PAYMENT (check all that apply) 

□ Check £3 Credit Card □ Money Order □None □ Other 

□ Deposit Acc ount Deposit Account No, 1&-2167 



The Directors authorized to: (check all that apply) 

I Charge fee(s) indicated below 

I Charge any additional fee(s) or underpayments of fee(s) under 37 CFR 1 .16 and 1 .1 7 



Deposit Account Name: 



□ Charge fee{s) indicated beiow, except for the filing fee 
El Credit any overpayments 



FEE CALCULATION 



L BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



Application Tvoe Fee(S) 



EXAMINATION FEES 



Irtiffly 
Design 
Ffant 
: ©issue 
: novteiona] 



300 
200 
200 
300 
200 



SmaP Entity Fee Feett) 
(£1 



150 
100 
100 
150 
100 



: ach claim over 20 (including Reissues} 

i ach Independent claim over 3 {including Reissues) 

multiple dependent claims 

fM Claims Extra Claims 

-20orHP = 



500 
100 

300 
500 
0 



Small Entity Fee Feefft 
XSEi 
250 

50 

150 

250 

0 



200 
130 
160 
600 
0 



Small Entity Fee Fees Paid (to 

m 

100 

65 

80 

300 

0 



EXCESS CLAIM FEES 



I ^highest number of independerrt claims paid for, If greater than 3. 



t dep. Claims 



Fee ($) Fee Paid ffl 



Feett} 
x 



Extr? q^jms 



x 



-3orHP= __ 

^highest number of independent daims paid for, If greater than 3 
APPLICATION SIZE FEE 



Fee Paid fa 



Fee Paid (?) 



Fee($) 

50 

200 

360 



Small EntyFee($)| 

25 
100 
180 



MuttiDte Dependent Claims 
Fee($) Fee Paid <$) 



Extra Sheets 



100= /50 

l|F0THER FEE(S) 
n-English Specification, $130 fee (no small entity discount) 
(e.g,, late filing surcharge): Supplemental IDS Fee 



I.1BN. 
.(roundup) x 



Fee Paid ($) 



BMHTED BY: 



180.00 



Complete Of applicable) 



rm (PrintfType) 



Bambi F. Waters 



Regtetration No. 
(Attowey/AoenQ 



46MB7 



I 



Telephone: 



(757)253-5729 



j i rnaftf re 
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